MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_022328

DEPARTMENT OF PUBLIC HEALTH AND WELFA . (m ' STATE FILE
- istration Di I NUMBER
‘DD NOT WRITE AMENDED Registration District No. rimary Registration District’ N b Regivirar's No. __59_08__ )

B T
1. PLACE O l W 2. USUAL RESIDENCE (Where decaasad lived. If institution: Rosidence before
VS 300 a. COUNTY ) a. STATE  M{ gsoup P COUNTY admission)
Rev. 4/ 59 b. c&v {I¥ cutside corporate limits, give TOWNSHIF only) Length of stay in 1b e CITY Inside Limits

TOWN St. Louls TowN St. Louis Yok Ne [

€. :«uci)'is'p“ﬂi 2F {1 NOT n hospital, give location) Inside Limits 4. STREEY {1 cwttide, give location) Reside on Farm

2 g p | INSTTUTION ~ Homer G, Fhillips Yool NoDd | PP 1609 Semple Yos O No (X

TE AMENDED

E.

3. ‘_IFANE [ _?"ECEASED First Middle ALast 4. DATE Day Year
vee orprint) Thomas W, Troupe oiam 6 3 63

5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Married (0 [8. DATE OF BIRTH 9. AGE {last birthday) |IF UUNDER 1 YEAR | IF UNDER 24 HR
Male Negro : Widowed X) Dlvorced [ 7 8—1889 "Months | Days HW!’IT Min.

10s, USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and vtate of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '

Waiter Private Clubs Paris,Texas U.S5,A

13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willie Troupe Emma @ Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES Te—sasaL NO. |17. INFORMANT Address
(Yes, ﬁ,oor unknown) | [ yea,ﬂiovon\réar or detes.of Willie Mae T 9 S

18. CAUSE OF DEATH (Enter only one causs per line for (4}, (b}, and (c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o} Cerebral Ischemia Undet.

Sl ] w]| N

\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

3

9
10

DOCUMENT

Conditions, #any,]  DuETo ). Cerebral Hemorrhage
"L':,i‘" gave rln(t? - 3 "
sbove cavse (s},

futing the unde]  oueio - Arteriosclerosis 21 A

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART L. 1f decesred was femasle was
diseass condition given in PART | (a) thare a pregnancy in last 90 days.

]T:] Yes | {d Ne I [ Unknawn
19. WAS AUTOPSY FD:. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART: Il of item 18.}
O

I
N
n

INSTEAD OF

-
«

N

PERFORMED?

YES[J NO
20c. TIME OF Haour Month, Day, Yesr
INJURY am. .
p.m. "

20d. INJURY QCCURRED "20s. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D

21. 1 anended the decesssd from____ =29 =63 to. 6=3=63 .nd test saw XK ative on 6-3-63

Death _occurrad  at. 2153 p-rn on the date stated sbove, and 1o the best of my knowledgs, from the.causes stated.
‘ ‘ T2b. ADDRESS i - 2Zc. DATE SIGNED
A .| 2601 N, Whittier 6-3-63
P ¥ : [Zic. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tawn, of county} (State)

6/5/63 Washington Park Cemetery |Berkeley City,Misséuri

24, FUNERAL DIRECTOR AUDRESS 25. DATE RECD. BY LOCAL REG. [ 24. R’VAR‘S IGNA RE‘
o (]

W,Roberts Und.Co 1416 N.Taylor Ave M_lﬂﬁa_ 7 LD

_MEDICAL CERTIFICATION

or title}

USE BLACK INK
OR
TYPEWRITER RISBON

SHOULD READ

BY AFFIDAVIT OF

ITEM .NO.




© Kol
ERNCIS

To- v tanieaga?

STA'I'EMENT BY I.ICENSED EMBAI.MER

-] LT

Y — -

| hereby cerfify that the body whose name.is; recorded on-the. reverse side of this certificate was embalmed by me,

“or by - . ; Student Embalmer No._____

working under my personal supervision. B c/ éé
Student ) Signed : a M

Signature of Student Embalmer
- Licensed Embalmer No C—gj g?

et Fa-To3 ) £A-08-3 P 0. Addressw_z%—&‘/ @.e‘
. T Bl .l

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constuautas.grounds for revocahon of license).

If embalmed. by a STUDEN'[‘ he also “shall sign in his QWN handwrmng

If this body is nm embalmed, fact should be so stated above

'_...




